This article addresses the unresolved conundrum of the legal status of consent forms used in research involving tissue samples or personal data. It identifies which rights participants might have by virtue of any consent form they have signed and which legal remedies might be available to them should the research depart from the terms of the original consent. The paper demonstrates that, although the legal status of consent forms is not clear in the UK, the landscape is evolving. We suggest that the growing legal protection afforded to autonomy and judicial recognition of individual property rights in tissues may offer opportunities for remedies in law where the regulatory regimes controlling uses of human tissue and personal data do not. However, we argue that in the governance of research relationships-which depend crucially on trust-resort to legal remedy may be undesirable. We suggest that treating consent as a one-off event that can be effectively captured in a written document-as the law tends to do-is an inappropriate and counter-productive approach. The aims of ethical research governance will be better served by seeing consent as continuing relational process, requiring on-going mutual respect, opportunity for communication, and accommodation of changing circumstances. The consent form is merely a framing instrument and only the starting point for a * This article was written as part of the on-going project 'Reconsent to Research: Views of Participants', for which the authors are grateful to the Wellcome Trust [WT097093MA] and the MRC for funding. This project is conducted in collaboration with colleagues at the University of Leicester
partnership that will evolve over time. Crucially, the limits of consent must be recognised in the design and governance of modern research practices. The article concludes with recommendations to reconceive consent in these terms.
I. THE ROLE OF CONSENT FORMS IN HEALTH-RELATED RESEARCH
A. The Ethical Basis for (Informed) Consent It is trite to observe that in recent decades, respect for the right to selfdetermination, or autonomy, has become the dominant ethical principle in bioethics.
1 This shift has led to a corollary emphasis on informed consent in both treatment and research settings. Seeking and obtaining informed consent for a medical or research intervention, the collection of tissue samples, or the use of samples and personal data in research has become the principal and ostensibly legitimate means by which patients and research participants are expected to understand risks and consequences of procedures and to determine whether they are prepared to submit to these.
2 However, the presumption that consent is the only, or best, way to protect autonomy has been challenged. 3 In the context of health research, questions have also been raised about whether the importance of obtaining participant consent is emphasised at the expense of the pursuit of a legitimate public interest in generating research findings. 4 Nevertheless, there can be little doubt that consent, and the signed forms that document this, now occupy talismanic status in a research culture that places central importance on protecting participants' autonomy and being seen to do so. Beyond this, consent is also frequently assumed to cement trust within the research relationship. Trust is selfevidently vital to the reputation of the researcher or institution involved, as well as to the future viability of all research involving human participants. Accordingly, consent today is asked to do a lot of work: to serve to protect individual interests, to promote personal autonomy, to act as a foundation for trust, and to stand as a cornerstone for the research enterprise. This article questions whether this is a sustainable position in the current research climate, particularly when this is increasing typified by 'legalisation' of the consent process and fetishisation of the consent form itself. It is argued that an ironic unlooked-for consequence of this legal phenomenon might end up being less emphasis on trust and the elements of a good researcher/participant relationship. This leaves the core ethical objectives of consent open to serious question and suggests a need to reconceive the role of the consent form.
In order to begin the analysis, it is important to be clear about both the form and the function of consent. The failure to consider this properly has led to considerable conceptual and practical confusion in both clinical and research settings and in the related literatures. 5 As to function, O'Neill characterises consent as a 'propositional attitude', that is, a response to a proposition describing action yet to be undertaken. For O'Neill, the function of consent is to limit deception or coercion. 6 Our own view is the subject of this entire paper. As to form, there are now many different qualifying adjectives that describe consent to research participation. These include: informed, 7 broad, 8 open, 9 blanket, 10 generic, 11 specific, 12 explicit, 13 appropriate, 14 valid, and written consent. Some of these categories are widely used and recognised. For example, valid consent is usually used to mean that which meets the three criteria of sufficient informedness, capacity, and voluntariness. 15 Informed consent is usually taken to mean consent based on the disclosure of 'any facts which are necessary to form the basis of an intelligent consent by the patient to the proposed treatment', and this is true also in research. 16 The principal aim of disclosure is to support patient or participant autonomy. This, however, is far from a straightforward objective chiefly because of the challenge of deciding what information it is necessary or possible to give and whether full comprehension is ever achievable. 17 This is compounded in the research context because research itself is an inherently uncertain exercise. Future risks and benefits are largely unknown and the nature of the enterprise can take many unanticipated turns towards an elusive goal. This limits considerably what consent procedures can achieve in terms of informedness and suggests that the role played by trust is all the more important.
It is also important to appreciate that consent is asked to do different work for different groups. For example, research participants differ from patients in a number of ways. Research participants are not 15 General Medical Council, 'Good Practice in Research and Consent to Research' (2010) 8; the NHS National Research Ethics Service guidance on informed consent in clinical trials draws upon the International Conference on Harmonisation: Good Clinical Practice's (ICH GCP) definition of informed consent according to which 'a subject voluntarily confirms his or her willingness to participate in a particular trial, after having been informed of all aspects of the trial that are relevant to the subject's decision to participate' and should also be documented in a signed form (National Research Ethics Service, 'Information Sheet and Consent Forms: Guidance for Researchers and Reviewers' (March 2011) at 89). The UK Department of Health in guidance regarding treatment contexts refers not to informed, but valid consent, which it defines as that which is 'given voluntarily by an appropriately informed person who has the capacity to consent to the intervention in question', Department of Health 'Reference Guide to Consent for Examination or Treatment' (2nd edn 2009) at 9. 16 Salgo v Leland Stanford Junior University Board of Trustees 317 P 2d 170 (Cal, 1957) , though this is a US case, and as such does not establish precedent in the UK. 17 Even though the doctrine of informed consent as such has not been applied by the UK Courts, and the legal question of what information must be supplied is still developing, this doctrine may nonetheless be seen as having set the tone for approaches to the role of consent and the consent form in the UK which focuses on the assumption that material information to a decision can be supplied in a one-off event and cover all relevant contingencies potentially affecting the consenter, see Mason and Laurie , above, n 2 at 108 -11. 374 MEDICAL LAW REVIEW [2013] normally subject to interventions in the interests of their own health; 18 instead, they can be seen as voluntary collaborators in a joint endeavour pursued in the public interest. 19 It does not follow, of course, that the need to protect their interests and to engage them in a relationship founded on trust is any less pressing. Rather, the consent form as used in research is typically expected to fulfil a more complex role than that of its clinical counterpart. In the latter, its chief purpose is to record a patient's agreement to a particular procedure, thus protecting their interests in bodily integrity and autonomy and to ensure the procedure does not constitute battery. This is also true in research where there is physical contact, for example in a clinical trial, but much research also involves human tissues and data. In such circumstances, the principle of informed consent is also expected to cover privacy interests in respect of participants' personal data and, potentially, property interests in tissues as well. The research consent form is likely to document that valid consent has been obtained for the collection, conditions of storage, and most pertinently to our current inquiry, any proposed or prohibited use(s) of the tissue/data now and in the future. 20 The dilemma which arises is whether it is possible or reasonable to expect the consent form to perform all of these tasks when the future is uncertain, when circumstances and expectations might change over time and when trust is likely to depend more on what happens after the consent form is signed than on what is said beforehand.
This might be less worrying but for the increasing encroachment of law on the form and function of the consent procedure. In particular, it has been argued by Hall that '. . . optimal levels of trust and distrust emerge through private ordering, without the assistance of law'. 21 The concern is that the legalisation of consent, by which we mean the reduction to rule-specific prescription with respect to the consent form itself, cannot only miss much about the nature and needs of the research relationship, but can actually perform a disservice to trust in that it perpetuates a view that those seeking consent are not to be trusted. Indeed, counterproductively this can actually result in less trustworthy behaviour because the incentive to so act on professional grounds is removed and replaced by threat of legal sanction. 22 While this article cannot hope to establish whether this is true as a matter of fact, it does seek to demonstrate a growing legal focus on the consent forma tendency towards its fetishisation-and to suggest that this is an impoverished means of giving effect to the ethical objectives of consent and, indeed, of a responsible research relationship.
B. The Importance of Establishing the Legal Status of Consent
Forms Despite the ubiquity of the subject of consent in the academic and professional literature, we do not know the precise legal status of consent forms used in research in the UK. Much of the regulatory landscape has been heavily influenced by the requirements laid down in instruments such as the Clinical Trials Directive.
23 While important, these should not lead to a conclusion that a one-size-fits all approach applies across all forms of research. For example, the Clinical Trials Directive mandates written consent, but in other cases, as when tissues are collected from participants or where DNA analysis is to be conducted using identifiable samples, different forms of consent can be accommodated by law. 24 Thus, as will be demonstrated, obtaining the written informed consent of participants is not normally a legal requirement for research per se. Nevertheless, it is now standard practice to do so and often heralded as best practice. 25 This, however, is still to focus chiefly on the form of consent rather than its essential function.
26 The following sections demonstrate that a failure to be clear on the function of consent can lead to a tendency to overburden the consent process and to expect too much of the consent form.
For practical and legal purposes, it is important to recognise that, although it may be a convenient short-hand to refer to 'the consent 22 form', in reality this is likely to refer to multiple consent-related documents, encompassing not only the signed form but also the accompanying information sheet.
27
Additional documentation, such as correspondence, might provide further material from which the participant may draw inferences about the nature of that to which they are consenting. 28 The National Research Ethics Service (NRES) advises that '[t]he participant is consenting to everything described in the text of the information sheet'. 29 However, it has been observed that the information sheet may be called upon to play a dual role, as both a 'prospectus' inviting participation and a legal document setting out matters such as insurance responsibilities, which complicates its function as a decision-making tool. 30 Indeed, the idea that the consent form can simultaneously protect the patient from harm and protect the researcher from liability is a clear example of how the consent form as quasi-legal instrument can set up an oppositional dynamic which is more reflective of a situation where trust is absent than one in which trust is a central concern.
There are no mandatory standard formats for research consent forms, although NRES does provide detailed guidance on optimal structure and content for health-related studies.
31 A recent review of genomic studies found that the content of consent forms in this field is a 'mix of legal requirements, ethical principles, and accrued practice' and is likely to vary between research contexts. 32 That review cited evidence that the choice of what is included in a consent form might not always reflect the highest priorities in terms of what the participant is legally bound to be told or which information is most likely to protect 27 It is possible that the participant is unable to sign or mark a consent form her/ himself, in which case if may be acceptable for them to give their consent orally in the presence of a witness and have this recorded in writing (for example, Part 1, paragraph 3(i) 32 Boddington and others, above, n 25 at 492. The reference to 'legal requirements' here refers to the requirement to obtain informed consent, not to document it in a form.
or enhance their interests, which suggests a net failure to reflect appropriately on what the consent form is trying to achieve. 33 For example, a form might include a description of the study's aims, but neglect to document what advice the patient has been given about potential future uses of samples or data. Indeed, as we have indicated, it might not be possible to provide information about future uses at the time that consent is obtained as these are not known and cannot yet be anticipated. This is typically the case in biobank research and has necessitated radical rethinking of the nature and role of consent and a shift away from the conventional paradigm of informed consent, that is, one that assumes that material facts are known and can be effectively communicated at the time consent is obtained-to broad consent. 34 A broad consent approach recognises the impossibility of providing all material information up-front and focuses, rather, on the notion of consent as a threshold device to the beginnings of a research relationship.
35
Broad consent models tend to be accompanied by oversight mechanisms that monitor the research relationship over time. 36 Research governance faces the challenges of being in a transition phase, one implication of which is that the role of the consent form requires reconsideration. There are, however, two particular hurdles to the kinds of reconsideration that are required. First, the dominant paradigm remains the informed consent model and this has implications for the expectations of researchers, participants, research ethics committees, and, ultimately, the courts. Secondly, the tendency to focus attention on the consent form as the source of evidence about these expectations raises questions 33 Ibid at 517-8. This study found that while information about project aims was the most common feature of the genomic research consent forms they surveyed, information about storage and future uses was only 'sometimes' included. 34 Most recently, LifeGene biobank in Sweden has run into serious difficulties after the Swedish Data Inspection Board ruled that it could no longer collect prospective data from its 500,000 participants nor, indeed, process those already collected. Seeing consent forms as legal or quasi-legal documents predisposes us towards certain ways of thinking about them. For example, a legalistic approach to consent forms will necessarily focus on the precise terms in which these documents are framed. Prima facie, these forms are suggestive of assent by a person to a particular proposition put to them, viz, to participate in research; but as we have seen, the proposition is highly uncertain. Thus, to consider the function of the consent form in these circumstances, it is one of framing an instrument that has to deal with considerable uncertainties and a prospective enterprise that might change over time. The wording of a form will become crucial in any future attempts to understand retrospectively what someone has consented to, and there are significant challenges of interpretation. For example, should words be interpreted literally or in a common sense fashion? Should we be concerned to understand what the 'reasonable research participant' would understand by the words, or the particular participant? And, do participants only consent to that which is explicitly mentioned, thereby necessarily excluding that which is not? Moreover, can we proceed on the assumption that the wording of a consent form actually reflects participants' genuine expectations? Many studies provide evidence of mismatch between the wording of consent forms (or the accompanying information documents) and participants' understandings and expectations. 37 Questions about the legal status of consent forms grow ever more pressing as secondary research uses of existing collections of samples, data, or products derived from these become increasingly common. These uses may or may not be covered by the terms of the original consent. Where new studies are planned using existing collections, the terms of participants' consent forms might provide the basis for deciding whether their existing consent covers the new research purpose. 38 It is worthwhile noting that such exclusions might not only take an explicit formulation as in 'your tissues/data will not be used for purpose x', but could also be implied by positive formulations such as 'your tissues/data 37 Armstrong and others, above, n 30; M Dixon-Woods and others, 'Beyond "misunderstanding": written information and decisions about taking part in a genetic epidemiology study ' (2007) will be used for purpose y' which might be interpreted by access committees as excluding uses other than y.
39 Currently, while the wording of a consent form in the above terms might well offer a pragmatic or ethical basis for determining which research purposes are prohibited, it is less clear whether it provides anything with more legal teeth than this.
The recent judgment of the European Court of Human Rights in Gillberg v Sweden illustrates just how precarious the legal status of apparent commitments made by researchers to research participants may be when tested in the courtroom. 40 In the instant case the applicant, a university professor, had refused to share with external researchers data from participants in a study for which he was responsible, despite a court order requiring him to do so. His grounds for refusing were that he had twice made written commitments to participants (and their parents) that their data would remain confidential, and that breaking these would run contrary to ethical research practices, discredit research, and deter future participation. 41 The Grand Chamber declined to recognise the applicant's claim that his criminal conviction for refusing to disclose the data constituted a breach of his 'negative right' under Article 10-the right to refuse to impart particular information. 42 In finding that no such a right was engaged in the instant case, the Grand Chamber held that it was not possible for a public authority such as a university to enter into an agreement with another party that that unconditionally exempted publically owned documents from public access. 43 Furthermore, it found that no legal or other obligations prevented the researcher from disclosing the data, his only impediment was his belief that it would be wrong to do so. 44 Despite not concerning consent forms per se-and we have already noted the ambiguity in what is included under this label-this case confirms just how little legal force written commitments regarding the handling of participants' personal data can have. The judgment indicates that this might be particularly 39 For an example of such an interpretation of an instance in which a consent form specified samples would be used for 'medical research studies' see P 41 Ibid at [37] . 42 Ibid at [97] . 43 Ibid at [87] The participants' data were held to be the property of the University by whom the applicant was employed and as such were held to be public documents subject to subject to the principle of public access under the Swedish Freedom of the Press Act and the Secrecy Act. 44 Ibid at [91] .
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C. Locating the Legal Status of the Consent Form: Three Suggestions The Gillberg judgment notwithstanding, where researchers make commitments to participants as part of the consent process and research is then conducted in a way that is at odds with these commitments-for instance by the pursuit of apparently precluded activities using donated tissues or personal data-one might be concerned that this departure fails to respect the interests of the research participants in determining how their data or tissues are used. Assuming the broken commitments are not in themselves in tension with domestic laws governing the handling of data or tissues, we might then ask whether participants' interests enjoy any protection in law by virtue of being recorded in written consent documents. In order to address this question, the following three sections consider the legal force of the terms in which consent forms are couched and what redress might be available to participants if these terms are violated. This does not commit us to any view of whether such a legalistic approach is warranted, or indeed desirable. That question is considered in Section V below.
As already indicated, the precise legal standing of the consent form in health-related research has not been tested in the UK courts. We know in the treatment context that failure to obtain valid consent renders touching an unwarranted act and is likely to constitute battery or assault. 45 We also know that the courts in the UK have shown decreasing deference to the medical profession in recent years in terms of what patients must be told as a matter of law, moving from a professionally determined standard (what would a responsible body of health care practitioners consider appropriate to disclose?) 46 to a form of prudent patient standard (what would a reasonable patient need to know in terms of significant risks?). 47 We also know that the courts are willing to bend the rules of causation where it is thought that sub-optimal information procedures have undermined patient autonomy. 48 We cannot assume, however, that these legal positions regarding treatment are reflected in the research context. 49 48 Chester v Afshar, above, n 17. 49 It is also important to note that these treatment consent parameters have been developed exclusively in the context of the negligence action; this article commentary is speculative and adopts a first-principle approach of considering a range of possible legal conceptualisations or qualities that could be attributed to the research consent form. For each of these, the likely legal significance of the consent form and the opportunities for redress for participants will be explored. We argue by analogy and with reference to existing precedents in order to understand how existing law might apply when research departs from the terms of the consent as documented. We consider each of the following possible conceptualisations in turn:
(i) the consent form as a regulatory requirement; (ii) the consent form as a pseudo-contractual basis for the allocation of property rights; and (iii) the consent form as the basis for actions protecting personal autonomy.
II. THE CONSENT FORM AS A REGULATORY REQUIREMENT
A. When Is Consent Required? Conducting research that involves physical contact (including obtaining tissue samples) without research participant consent would undoubtedly amount to battery under the common law in precisely the same way as it does in the treatment context. This arises from the principle of the inviolability of a person's body as an aspect of their right to selfdetermination. 50 Where tissue is removed in a research context, rather than for therapeutic purposes, the consent must be informed, explicit, and for reasons in the public interest, but need not be given in writing to be valid. 51 The subsequent storage and use of human tissues comprising cells from living donors (excluding gametes, embryos, and genetic material) for research purposes are then regulated under the 53 Purposes requiring 'appropriate consent' under the Act-which means, when the person concerned is alive, the tautologous act of 'obtaining his consent' 54 -include the storage and use of tissues for 'research in connection with disorders, or the functioning, of the human body'. 55 However, tissues taken from living persons may be used for research without consent if the researcher would not be able to identify the donor and the research has ethical approval. 56 Social research is not among the 'scheduled purposes' of the Act requiring consent, nor do the consent conditions apply to 'existing holdings' of tissues collected before this legislation came into force. 57 The Human Tissue Authority (HTA) Code of Practice on consent advises that: 'it is good practice to request generic consent because this avoids the need to obtain further consent in the future'. 58 The Code of Practice contrasts 'generic consent' with 'specific consent' and advises that the former is more appropriate in research contexts. The HTA does not itself provide a definition of generic consent beyond that implied by the passage quoted above. The Nuffield Council on Bioethics has offered a definition where '[g]eneric consent may be understood as "blanket" consent, where no limits at all are placed on the future use of the material'.
59
Section 45 of the HTA 2004 makes non-consensual DNA analysis a criminal offence. 60 There are exceptions to this prohibition. Nonconsensual DNA analysis of identifiable tissues is lawful if these were part of existing collections when the HTA 2004 came into force and the purpose of analysis is one of a specified list, which includes medical research. Non-consensual DNA analysis for research concerning 'disorders, or the functioning, of the human body' is lawful under a specific exemption using collections made subsequently to the introduction of the Act on three conditions: the tissue donor is alive, the research has ethical approval, and the researcher cannot identify the donor. 61 However, the HTA Code of Practice recommends once again that, where practicable, consent should nevertheless be obtained.
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When research involves data from which individuals can be identified, it must comply with the provisions of the Data Protection Act 1998 (DPA 1998). The DPA 1998 regulates 'personal data' and, for the purposes of the Act, this excludes anonymised data. 63 The effect of the application of the DPA is that certain requirements and principles must be observed with respect to the 'processing' of the personal data, including its obtention, retention, and use. 64 Personal data can only be processed on a limited number of specified legal grounds, including consent. However, consent is only one of the sufficient conditions for lawful processing of personal data under the DPA 1998. If consent is sought and the processing involves 'sensitive data', a category to which health information belongs, then the consent must be 'explicit', which suggests a role for the written form. This additional condition is not required if the data are to be used for 'medical purposes'. 65 These include 'medical research' if the research is conducted by someone bound by the same kind of duty of confidentiality as a health professional. 66 Furthermore, the research exemption in the DPA 1998 permits personal data to be used for research purposes other than those for which they were originally collected; there is no obligation under the Act to re-contact participants to inform them of new research purposes and access to the data need not be given to the data subject even if requested.
67 Moreover, such data can be kept indefinitely. However, the research exemption only applies in limited circumstances provided 61 Part 2, paragraph 10 to Schedule 4 of the HTA 2004. 62 'HTA Code of Practice 9: Research' (Human Tissue Authority ) at [52] . It is relevant to note here that although exemptions from s 45 also apply to nonconsensual DNA analysis for the purposes of clinical audit, education or training relating to human health and public health monitoring, there is no exemption for research conducted for non-health-related purposes. 63 DPA 1998 s 1(1). Under the Act 'personal data' means data, which is held by a public authority or on an automatically searchable filing system, that relates to a living individual who can be identified (a) from those data, or (b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual. 64 Schedule 1 to the DPA 1998. 
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MEDICAL LAW REVIEW [2013] the following conditions are observed: the data must not be processed to support measures or decisions with respect to particular individuals, nor should they be processed in such a way that substantial damage or substantial distress is (or is likely to be) caused to any data subject, and the results of the research or any resulting statistics must not made available in a form which identifies data subjects.
68
The latest draft of the new Data Protection Regulation, if adopted in its present form, would continue to treat 'data concerning health' as sensitive data requiring special protection 69 unless the data were anonymised. 70 Moreover, handling of human tissue would now seem expressly to be caught by data protection 71 and consent would, in all cases, require to be 'specific' and 'explicit'.
72 Draft Article 4.8 makes it clear that:
'. . . the data subject's consent' means any freely given specific, informed and explicit indication of his or her wishes by which the data subject, either by a statement or by a clear affirmative action, signifies agreement to personal data relating to them being processed;' 73 This would mean in turn that both implied and opt-out options would not be a valid basis for processing data by consent and some form of positive act by the participant, such as signing a written consent form, would always be required. Such provisions might drive the written consent form culture all the more strongly. By the same token, if this type of consent is likely to be difficult to obtain-for example, in the biobank context-this does not mean that processing of data cannot be lawfully conducted. Rather, it means that consent cannot be the basis for this. To proceed without consent requires conformity with 68 DPA 1998, s 33(1) and (4). 69 Proposal for a new Regulation of the European Parliament and of the Council on the protection of individuals with regard to the processing of personal data and on the free movement of such data (General Data Protection Regulation) Brussels, 25 January 2012 COM (2012) consent be 'explicit'. The only further elucidation offered is in para 3.4.1 of the Commission Proposal, n 69 above: 'In the definition of consent, the criterion "explicit" is added to avoid confusing parallelism with "unambiguous" consent and in order to have one single and consistent definition of consent, ensuring the awareness of the data subject that, and to what, he or she gives consent.' 73 The change to a gender-inclusive approach arguably introduces an element of ambiguity regarding the meaning of 'them'.
draft Articles 81 and 83 that allow processing of data concerning health for research purposes so long as a series of requirements are met, including processing in the public interest. Discussion of this is beyond the scope of this article. Suffice to say that the draft Regulation is reflecting a somewhat traditional view of consent in the form of 'written informed consent' and threatens to create two parallel approval pathways for research which might simply add to the regulatory burden without any necessary gain in research participant protection. Equally, both the data protection regime-old and new-and the tissue regulation regime make considerable use of the 'consent or anonymise' paradigm whereby it is accepted that consent might not always be required so long as data or samples are sufficiently anonymised with respect to participants from whom they were obtained. We return to the significance of this presently.
B. Regulatory Requirements for Written Consent
There is a crucial distinction between a statutory obligation to obtain consent and a requirement that this be given in writing-there is no consistent policy or approach to this in legislation. Furthermore, we cannot assume that simply because consent has been documented in writing that this document has independent legal force, or that it is in some sense constitutive of the consent itself, rather than merely a record of a prior consent procedure.
The first of these distinctions is manifest in both the DPA 1998 and the HTA 2004. Even where these statutes do require consent for a particular research use of tissues or data, neither of them currently requires this to be given in writing. Although the definition of 'explicit consent' under the DPA 1998 remains somewhat ambiguous, it is considered advisable rather than obligatory that this be obtained in writing. 74 Under the HTA 2004, the only occasions in which an adult's 'appropriate consent' must be given in writing is where this records the prior agreement of a deceased person for certain posthumous uses of their tissues. 75 The absence of statutory requirements for written consent under these two regimes may be contrasted with the provisions of the Human Fertilisation and Embryology Act 1990, as amended (HFEA 1990 This means that as a matter of policy, if not law, the procedures required for clinical trials will also apply to the ethical review of all kinds of research. 80 We may infer that the benchmark for 'appropriate' 81 This is potentially significant in that the design and requirements of the clinical trials model of consent then become the expected ethical norm across the research spectrum. Prima facie this might look like a positive development if it means a greater ubiquity of practices that seek to respect autonomy. However, it might also have the unintended consequence of creating more widespread expectations that consent forms have some force in law and provide grounds for remedy if research departs from their terms. It might also perpetuate a particular kind of 'culture of consent' when, as we have seen in the context of tissue and data research, consent (let alone written consent) is not a legal requirement in all circumstances. This threatens to undermine the legitimacy of perfectly lawful research where consent practices more suitable for clinical trials are not followed. Moreover, it perpetuates a faith in the consent form and what it can deliver that is largely unfounded, not least because clinical trials research is of a very different nature to that involving data and samples. One illustration of which is the fact that the respective regulatory regimes for data and samples provide that in certain circumstances consent can be removed from the equation if research is to be conducted in an anonymised fashion.
C. The Status of Regulatory Consent Forms as Evidence
of Consent Where explicit consent is required by the statutory provisions outlined above, but there is no correlate legal requirement for written consent, then a signed document indicating the participant's assent, for example to use of their tissues, would at most constitute evidence that appropriate, legally required consent procedures had been undertaken. 82 In the context of the lawful processing of personal data, the Article 29 Working Party on Data Protection has advised that 'oral consent may be difficult to prove and, therefore, in practice, data controllers are advised to resort to written consent for evidentiary reasons'. 83 This evidence may be admitted in civil proceedings where it can be 'shown to form part of the records of a business or public 81 GAfREC applies to all health and social care research that falls within the remit of the NHS and the departments of health of the four UK administra- authority'. 84 The absence of such a form might indeed favour a claimant in civil proceedings as a prima facie indicator of sub-optimal procedures. Equally, where a tangible form exists, its evidentiary value can only imperfectly reflect the nature of the participant's act or ( perhaps more properly) their intention in consenting. In the case of AB v Leeds Teaching Hospital NHS Trust (which preceded the HTA 2004), the consent form signed by a bereaved mother was cited as evidence that she had not imposed conditions upon a post-mortem examination carried out on her stillborn child. 85 Specifically, the terms of her consent had not precluded retention of the infant's organs by the hospital trust. 86 This illustrates the legalistic framing of the document as direct evidence of the categories of activities which had (or had not) been excluded by its signatory's consent. Nevertheless, illustrating the limitations of such evidence, in the instant case the judge speculated that the mother's emotional distress might have prevented her from calling to mind her existing knowledge of what a post-mortem entails, thus raising questions about her comprehension of that to which she apparently consented. 87 We are reminded of Lord Diplock's observation in Sidaway that consent 'is a state of mind personal to [the individual]'; albeit that this was said in the context of consent in a treatment setting, it has equal resonance here. 88 A signed form only proves that it was signed. Making a connection between the form as an evidentiary artefact and the intentions of the research participant depends on inference, the soundness of which will rely on the wider facts of any particular case. Even if this can be shown to capture accurately a participant's state of mind, it only does so at a single point in time. The standard response that participants can always withdraw at any time and for any reason if they change their mind is scarcely adequate if our concern is to maintain both trust and the continuity of the research relationship. Med
the limits of the consent form would necessarily result in sanction (the statutes only prescribe certain matters). Moreover, it does not follow that the aggrieved research participant qua individual has any remedy in law even if statutory requirements have not been followed.
For example, it is an offence punishable by fine or imprisonment for a researcher to undertake an activity falling under the HTA 2004 definition of a 'scheduled purpose' without the appropriate consent, or to conduct non-consensual DNA analysis. 90 However, the HTA 2004 does not provide any direct remedy for the individual who feels their interests have been harmed, for example, by research conducted outwith the terms of their written consent and thus affronting their autonomy. In the context of data protection, the UK Information Commissioner can serve data controllers with enforcement notices if satisfied that they have contravened any of the principles contained in the DPA 1998.
91 Such a notice, however, only constrains the activities of the data controller and does not offer personal remedy to the individual. It is the case that a data subject who has suffered substantial distress or damage as a result of the data controller or other party contravening the DPA 1998 might be entitled to compensation under the Act. However, distress alone is insufficient grounds for compensation unless the data were processed for one of the 'special purposes', of which research is not one. 92 A data subject might also give written notice to a data controller to require them not to process data in a 
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MEDICAL LAW REVIEW [2013] way that would cause substantial and unwarranted distress or damage. In other words, any person can alert a data controller of the strong likelihood that particular attempts to process particular data (as identified) will affect their interests and could result in a breach of the Act. 93 This does not mean, however, that a remedy in law will necessarily result. A court must still determine if the notice is justified (on application by the person) and if so can order a data controller to comply.
94
As noted above, written consent is required for most activities using reproductive materials to be lawful under the HFE Act 1990. As illustrated by the case of Leeds Teaching Hospital NHS Trust v A and others, the precise scope of the terms of the recorded consent is likely to be forensically applied. 95 In the instant case (which did not concern research), the consent forms signed by the husband and wife seeking treatment were used to determine the exact scope of that to which the husband had agreed. 96 The HFE Act 1990 creates an offence, punishable by fine or imprisonment, of creating or using embryos or storing or using gametes in ways that are not authorised under a licence.
97 Facilities may have their licences revoked if the person responsible is guilty of such an offence or fails to ensure that licence conditions or 'suitable activities' are adhered to, including obtaining appropriate consent. 98 However, once again no direct remedy is available to individuals under the HFE Act 1990 in these circumstances.
99
Under the CTR 2004, it would be unlawful to conduct a trial that departs from the terms of the consent form and supporting information documents as approved by the REC to the extent that this breaches the requirement that (barring emergency safety measures) authorised clinical trials must be conducted in accordance with the research protocol, the terms of the authorisation, the decision of the REC, and 'any particulars or documents' accompanying the application. 100 It is an offence to embark upon a trial without a favourable REC opinion or to provide the licensing authority or REC with 'any relevant information which 93 Data Protection Act 1998, s 10. 94 Ibid at s 10(4). 95 is false or misleading'. 101 However, as noted above, these regulations only provide an aspirational standard for health-related research other than clinical trials, so the sanctions available under them are of limited relevance to other kinds of health-related research. Furthermore, and as with other regulatory regimes, the CTRs do not provide individual research participant remedies but rather rely on the threat of criminal sanction to police the system. All of this having been said, the requirement for REC approval is not restricted to clinical trials; it is needed for any research using NHS resources or involving NHS patients. 102 However, the role of RECs in ensuring research proceeds according to existing consent terms can be limited. For example, tissue-banks may now apply for overarching up-front 'research tissue bank' approval, with only limited requirements to report back to RECs. 103 Furthermore, although the REC approval process is highly likely to include approval of consent documentation, it is not the REC's responsibility to offer a legal opinion on research proposals and RECs do not have any clearly established responsibility for projects after they have received approval. 104 indemnity arrangements to meet such claims. 107 However, as will be discussed further below, there have traditionally been barriers to bringing an action in tort if the harm suffered is neither material nor significantly affects the participant's mental or psychological integrity.
E. Gaps in the Protection of Participants' Interests
The above paragraphs indicate that there are only very limited opportunities for individuals to access direct legal remedy under the statutory regimes governing health-related research, including the lawful use of personal data or human tissue. The lack of remedy for non-consensual use of their samples becomes even more apparent when we attend to the limited legal requirements for consent. Consider the contentious issue of commercial uses of, and access to, research resources compiled using participant data and samples. What remedy, if any, might a participant have if she or he objects to this at a future stage? The consent form might or might not make mention of the potential for such commercial uses. If the terms of a consent form signed by a participant clearly and explicitly excludes these types of secondary uses of their tissues or data (that is, for 'commercial research'), but these uses fall outwith the requirements for consent under the DPA 1998 or the HTA 2004 (for example because the data or samples will be adequately anonymised), then these statutes would neither prohibit the research nor would they offer the participant any legal remedy if the excluded research were to go ahead. These statutory frameworks in themselves cannot deter or compensate for such research uses. 108 It has been noted that the presumption apparent in much professional research guidance 109 -that anonymisation is sufficient to legitimise research 107 While the use of anonymised samples and data might not be unlawful, one practical consequence might be that this nevertheless undermines the trust relationship between researcher and research participant. The further consequences of this are axiomatic and include wholesale withdrawal of participants who no longer trust a project. But in terms of legal remedies, the logically prior question is: what is the legal interest that might be harmed in such circumstances? In keeping with wider developments in medical law that display growing recognition of autonomy interests, we might judge that the entitlement of research participants to self-determination has been interfered with inappropriately because their expectations have not been met, because the basis upon which they agreed to participate has not been respected or perhaps simply because there has been a unilateral change in 'the rules of the game' by the researcher. However, where there is no regulatory requirement to obtain consent or to do so in particular terms, the consent form has no legal teeth.
Whether a legal remedy is available for harm to participants' interests on different grounds is another matter. We do not, yet, have a stand-alone right to respect for individual autonomy-that is, a recognised remedy for mere affront to autonomy in circumstances when choices were not respected, expectations not met or full options not disclosed. 111 This notwithstanding, two further possible routes present themselves. The first is to consider the consent form as contract and the second is an action in negligence. We now turn to the former through an examination of recent jurisprudence recognising property interests in human samples; contract being the primary means by which property dealings are regulated.
III. THE CONSENT FORM AS A BASIS FOR ALLOCATING PROPERTY RIGHTS: THE PSEUDO-CONTRACT
A. Tissue Samples as Property The position in the UK regarding property rights in tissues obtained from living persons is unclear and evolving, although at common law 110 Laurie, above, n 3 at 110, 294; quoted section is from Grubb et al, above, n 50 at tissue donors have not historically been treated as having property rights or interests. 112 The HTA 2004 does not itself preclude the possibility of property in human tissue. Although it prohibits commercial dealings in 'controlled material' (ie tissues intended for transplant), it equally reflects the common law position by permitting property in tissue where there has been an application of human skill. 113 This, of course, implies that property accrues to the person who carries out such work and not necessarily to the source of the material unless this is one and the same person.
The case of Yearworth and others v North Bristol NHS Trust has introduced the possibility that living donors might have property rights in their own tissues or at least in their own reproductive material. 114 It concerned the accidental destruction of semen samples stored for reproductive purposes on behalf of men undergoing cancer treatment. If this judgment can be extended beyond its own facts and applied to tissue samples in research contexts, 115 then it might provide the basis for recognising participants' property rights in donated samples. 116 The consequences for the status of the consent form in such an eventuality include the possibility that it becomes the legal vehicle for the transfer of said property, operating in a dispositive, contractual, or pseudo-contractual fashion.
We have reflected previously on the respective roles of consent and property rights in the context of legitimate uses of human tissue and suggested that recognition of property rights in human tissue potentially provides a more effective means of protecting donors' autonomy than consent alone. 117 We have argued that in a research context, property rights would establish a strong justiciable legal interest on the part of participants to exercise control over how their tissues might be used. 118 The aim of the current discussion is not, however, to contrast consent and property in this way. Rather, our intention is to explore the role that consent forms might play in defining the nature and limits of this 'strong justiciable interest', as it applies to participants who donate tissues for research. 119 The parameters of any such property paradigm are likely to be set within the frame of existing precedents; it is important, then, that this frame is considered.
B. Bailment of Tissues: Legal Requirements for Consent or Other
Formalities In Yearworth, the Court of Appeal found that the hospital providing storage for the sperm samples was providing a service of 'gratuitous bailment' of the men's property. 120 A bailment arises when one party (the bailor) voluntarily hands over possession of their property to another (the bailee) without relinquishing their property rights. The bailee assumes responsibilities in respect of the safekeeping of the property while in their possession. These may include a duty to take reasonable care of the material in line with any special skill they have presented themselves as having, or promises they have made to the bailor. 121 Bailment does not depend on the existence of a formal written document, such as a consent form. Nor is there a requirement for the legal relationship between bailor and bailee to be based in contract; it can be established simply by the voluntary transfer of possession.
122 Nevertheless, the overlap between bailment and contract has been long-recognised. 
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The Court of Appeal in Yearworth held that the storage arrangements in this case were 'closely akin to contracts and should fall within the ambit of these principles'. 124 In the instant case, the forms signed by the men consenting to the storage of their sperm were one of three sets of documents produced as evidence before the Court of Appeal (alongside the storage request form they had signed and a document stating the commitments made by the health trust in respect of the conditions of storage and level of care the men could expect). 125 The Court found that donors, as the owners of the sperm samples, were entitled to damages for the loss of their sperm 'akin to that referable to breach of contract' because the health trust responsible for their storage had breached specific commitments made in these documents. 126 That is, the court found legally enforceable obligations arising from the documentation, including the consent forms.
The consent form might therefore, as in Yearworth, constitute part of the legal documentation of a pseudo-contractual relationship between the parties to a transfer of human tissue as property in bailment. This form and the terms in which it is framed would then provide evidence of the underlying agreement between the parties and thus serve to regulate the relationship between them by setting out the nature and conditions of this agreement. 127 If a consent form is treated as establishing the scope of the bailment of tissues donated for research, then any research purposes excluded by its terms would establish important limits of this relationship, at least with respect to the samples. Therefore, should researchers pursue such excluded purposes, the consent form could provide grounds for remedies related to bailment, or indeed more traditional remedies for breach of contract.
Questions arise about the limits to the transitivity of the relationship between bailor and bailee where the person or organisation responsible for collecting and taking possession of the original samples and obtaining written consent might not be the same as the person or organisation conducting the research. This is a particularly pertinent issue in complex longitudinal projects, such as biobanks. Contracts are normally only valid with respect to the legal persons between whom they are concluded.
128 This notwithstanding, it is possible in law for a third party 124 Yearworth, above, n 114, at [57] . 125 Yearworth, ibid at [6] . 126 Yearworth to undertake sub-bailments. 129 The consent form (and accompanying information documentation) might therefore provide important evidence as to which parties the relationship of bailment extends and to whom any remedy might be due. To the extent that this provides a degree of traceability with respect to samples and their use, it might serve a helpful purpose both with respect to lines of communicationthat is, who must keep who informed of which uses-and also accountability for any downstream exploitation of donated samples. Mechanisms which facilitate these objectives can assist in instilling trust in the research process by identifying parties involved and providing means to determine whether they are indeed trustworthy. 398 MEDICAL LAW REVIEW [2013] has never considered the relationship between an RP [research participant] and a medical research institution to be one of bailment '. 132 This, however, is merely a matter of convention and not law. Conventions can, and do, change. The second reason given was that bailment implies an expectation that the property will be returned. 133 This reasoning was called into question by the English Court of Appeal in Yearworth where it was noted that contractual bailment does not always require the property be returned to the bailor. 134 Nevertheless, the factual circumstances of Yearworth were such that there was a clear expectation that that the sperm be returned for reproductive purposes. This also possibly suggests that if an intention of return-or at least one of continuing control-is communicated, perhaps through the consent form, then the type of limits set by Catalona could be distinguished. A more legalistic approach to the consent form as pseudocontract in which terms and conditions need to be specified might, then, come to be the vehicle by which expectations and obligations are communicated and embodied in law.
There are other limitations of the bailment paradigm that could prove less favourable to the legalistically minded research participant. It is the nature of tangible research resources such as banked tissues that they are depleted through their use, for example as samples are used for the extraction of DNA or to create cell cultures. This means that their donation might be seen to fall outwith the normal conditions of bailment whereby the bailee is responsible for the temporary safe-keeping of the property. 135 Thus obligations under the bailment paradigm might not arise at all. Furthermore, even if it can be shown that there exists a legal relationship of bailment, the participant's legal property rights in samples would not extend to new products derived from their tissues, such as the products of genetic analysis or cell cultures. It is well established in English law that property interests can be acquired by those who apply skill to human tissues such that it acquires new attributes. 136 This consideration is particularly germane to research contexts. The materials that may be of greatest use for research purposes, or consequent commercial exploitation, are likely not to be the original donated samples, but the products of these or of an aggregated research resource comprising multiple individuals' donations from which are created something greater than the sum of its parts. To quote the old 132 Catalona (US Dist), ibid at 45. 133 Ibid. 134 cliché from Moore: these materials are likely to be both 'legally and factually' distinct from the individual samples provided. 137 This would considerably restrict the reach of any excluded research uses set out in consent forms, insofar as these operate as pseudo-contractual bases of property rights, to the 'unprocessed' donated tissue samples only.
D. Tissue Samples as Gifts
It is common research parlance in consent forms to talk of samples and other contributions as gifts. The metaphorical power of this is selfevident, but what does it imply in legal terms if property does indeed exist and consent forms are to act as a dispositive instrument with respect to research contributions qua gift? The role of intention is key here, as identified by the Nuffield Council on Bioethics which has offered the view that:
. . . tissue removed in circumstances other than treatment, which is voluntarily donated, will be regarded as a gift. Use for purposes other than those for which consent was given could give rise to a claim on the part of the person from whom the tissue was removed. Such a claim will depend on the terms of the original consent.
138
The concept of donations as gifts, the use of which may be limited by the conditions established through consent, remains at the heart of the Council's more recent report on the donation of bodily materials. 139 However, as that report observes, the control afforded by consent will at best be the negative power to preclude certain uses. It does not supply the positive freedom for participants to specify desired uses.
140
Salutary lessons come once again from across the Atlantic. In Catalona, the District Court found that the research participants had unconditionally gifted their samples to the University, meaning that the University had exclusive property rights in the samples. 141 In this case the terms of participants' consent forms, including the use of the word 'donation' and of logos indicating the University was the organisation seeking consent, were crucial in the Court's decision that the tissues had been gifted to the University. 142 
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MEDICAL LAW REVIEW [2013] intention to make a gift, delivery, and acceptance), the existence of documented 'legally effective consent' is required under federal regulations governing research using human tissue and the terms became of material import as a result.
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In the UK, as we have seen, obtaining written consent is only a legal requirement for lawful participation in a clinical trial. It is only best practice in other kinds of research involving human participants. Furthermore, under English law, a written document stating the donor's intention in giving is not a necessary condition for an effective gift, provided there is physical delivery of the goods to recipient and there is sufficient evidence of the requisite intention. 144 The robustness of a gift transaction depends entirely on evidence of the clarity of the donor's intention. 145 In Scots law, for example, implied consent to making a gift will not be sufficient, there must be convincing evidence or proof of an intention to donate. 146 Thus, although not necessary, a consent form would be highly persuasive in this regard, if not determinative if the reasoning in Catalona were followed. This is particularly significant because there are growing instances of consent forms for UK-based research explicitly stating that participants' samples will be regarded as a gift. 147 This may be compared with the Gillberg judgment discussed earlier, which provides some indication that in a European legal context, in the absence of evidence to the contrary, participants' personal data might be assumed to be the property of the research institution. 148 Factors such as these betray a power imbalance which belies the putatively empowering nature of the consent process. It is not current convention for research participants to negotiate or bargain over the terms upon which they participate in research. The consent form is invariably presented as an all or nothing affair. A signed consent form might not, therefore, accurately reflect participants' intentions or expectations. If, however, rulings such as Catalona and Yearworth focus attention on the consent form for its probative value, this will further reinforce the legalistic as opposed to metaphorical role that they play. A consequence might be a move to more confrontational engagement around the terms of consent forms as a matter to be negotiated rather than as an expression of trust and a willingness to engage in the research proposition.
E. Available Remedies Based on Property Rights
Although gifts are perhaps most commonly thought of as unconditional, in law they can be conditional and revoked upon breach of specified conditions, with ownership reverting to the donor. 149 There are complex rules about the kinds of conditions that can be placed on gifts-for example, it is not possible to prevent alienation of the property-and public policy also has a role to play. This might be relevant, for example, if a court were to take the view that overly restrictive conditions were not in the public interest which supports freedom of research. Subject to these caveats, however, if a valid condition of gifting as detailed in a consent form is breached, the gift will be treated as if it had never occurred and the property must be returned.
150
Where a gift is conditional, or where the transfer constitutes bailment, and the donor retains some property interests in their goods, there might be scope for remedy under the common law tort of conversion.
151 One of the accepted legal grounds for an action in conversion is that the goods have been dealt with 'in a manner inconsistent with the rights of the true owner'. 152 If we accept that written consent constitutes a pseudo-contract establishing the scope of the participant's property interests, then research uses that conflict with the terms of the consent form could be deemed to constitute unlawful interference with the participant's property rights. based in conversion. 154 According to the separability requirement, a thing will only meet the necessary conditions for an action in conversion if it has the necessary property of separateness from the body. 155 It has been argued that excised body parts may meet this condition. 156 If there is found to have been unlawful conversion then a research participant may be due remedy in the form of return of their 'goods', as well as or in place of damages, under the Torts (Interference with Goods) Act 1977. 157 The doctrine of specification in Scots law, meanwhile, offers the possibility that the original source of property may be entitled to compensation for the loss of that which has become irreversibly altered without their consent, such that it has become a new entity precluding the return of the original property. 158 However, neither return of the original tissue samples nor compensation may adequately address the interests of participants insofar as neither of these remedies will preclude the on-going use of research products already derived from the participant's tissues and data which, as noted above, are most likely to be found to be the property of those responsible for their skilled production. 154 It is sufficient that the person in possession of the goods acts in such a way as to deprive the claimant of their property rights in the goods, this must be through action not omission, but harm need not be intended. Because a claimant must retain immediate possessory rights to be able to sue in conversion, this action is unlikely to be available to a research participant whose consent form recorded that they had relinquished these, see Sheehan, above, n 151 at Ch We can see then that a consent form could operate in a variety of ways if property in research samples is recognised as accruing in the first instance to their original source. No written or formal document is necessarily required for a gift or bailment to have been made in law. However, where such a form exists, it might function as documentation of the nature and scope of a contract-like legal arrangement between the donor and the recipient, including any conditions placed upon the donation by the donor. If the terms of this pseudo-contract are then violated by the researcher, for example by the pursuit of research outwith the terms of the written consent, then the donor might have grounds for a range of legal remedies. The one serious, and obvious, limitation here is the very real possibility of waiver. An increasing number of research projects now specifically include a term in the consent form stating that property is transferred or any rights waived. Unless means are instituted to prevent this happening, the role of consent form as pseudocontract is likely to be very limited in practice. This could be addressed relatively easily by legal provisions akin to those in the Unfair Contract Terms Act 1977 (as amended) whereby specific restrictions or exclusions of liability would simply be illegal in a research relationship.
More fundamentally though, this route involving the consent form as pseudo-contract results in a remedy for breach of contract that reduces the concern to the contractual moment. This, we contend, fails to capture the more deep-seated concern about the breach of trust that occurs when the research relationship breaks down. It also suggests that contract-like remedies such as return of property or damages satisfactorily address the underlying harm. This is not so if the interest lies in the specific implementation of what was promised, that is, to conduct the research in trustworthy fashion and to deliver valuable findings.
IV. THE CONSENT FORM AS THE BASIS FOR ACTIONS PROTECTING AUTONOMY
A. The Role of Consent Forms in Establishing Negligence: Legal Requirements When the research uses of a participant's voluntarily donated tissues or data depart from the purposes that she or he might expect (either because consent for these was never sought, or because these uses were clearly excluded by the consent that was obtained), it falls to be considered whether there is negligence on the part of the researcher. That is, has the researcher in some way breached a duty of care to the participant and does this result in a harm for which damages are due? The following analysis considers the standard criteria for a successful negligence action but in the context of thwarted expectations. That is,
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B. Establishing a Duty of Care Where researchers are also clinicians, with attendant professional duties, the existence of a duty of care in respect of participants' health is unambiguous. 159 Research and experimentation are often conducted within the clinical setting and this will delimit the duty and the boundaries of appropriate conduct. Where this is not so, a common law duty of care will arise in a research relationship provided that it is not unreasonable to impose one, harm is reasonably foreseeable, and there is sufficient 'proximity' in the relationship between the parties. 160 A duty of care might also arise if there is a contractual relationship. 161 This can be important in the context of healthy volunteers and private research organisations and might be of increasing importance in the future in light of the discussion in section III above. However, even in the absence of an explicit contract, any consent form will undoubtedly be scrutinised for evidence of the requisite relationship between researcher and participant to found a duty of care in tort. 162 For example, in the US case Grimes V Kennedy Krieger Institute, Inc., the research consent form was regarded both as evidence of a close relationship and of a contract between the researchers and participants-each of these giving rise to a duty of care. 163 In the UK, a straightforward application of the general principles of a duty of care is likely to yield the same result, viz, that researchers most certainly owe such a duty to their research participants when there is a consent form provided by the first party and signed by the second.
This will be harder to establish in cases where research is conducted on anonymised data and samples. 165 There are no precedents on this point and a court faced with the scenario might find it counter-intuitive to hold that researchers have a duty of care to individuals whose identity is unknown to them. Proximity is likely to be a pivotal consideration, with duties of care more likely to arise with respect to intermediary authorising bodies, such as research ethics commitees, tissue bank custodians, or data controllers, rather than researchers themselves.
Assuming a duty of care can be established, it must then be determined what standard of care it would be reasonable to expect from researchers and which acts or omissions might be said to breach this standard. In particular, we can ask whether researchers' duties might reasonably be said to extend beyond protecting the immediate health and bodily integrity of participants to respecting participants' interests in exercising their autonomy over the use of their samples or data, as suggested earlier.
C. The Role of Consent Forms in the Expected Standard of Care:
Legal Obligations The consent form, insofar as it details commitments made by the researchers to participants and creates expectations about the limits to permissible research uses, might itself be seen as embodying the standard of care that the research participant is reasonably entitled to expect. The form would then function as the benchmark against which any breach of this standard leading to harm might be assessed. For example, in Yearworth (although this case did not concern a research relationship), the Court of Appeal had recourse to lodged documentation, including the appellants' consent forms and accompanying documents containing specific commitments by the hospital trust to the men about the way their semen would be stored. It was held in part that this gave rise to particular responsibilities in looking after this property. 166 In this context, the precise terms of the consent form become markers of the expected standard below which care is likely to be seen as negligent. This is no different to the approach in information disclosure negligence actions in the wider treatment context, albeit that the actual legal standard that is required is always context specific; 40 at [96]) owed a profesional duty of confidence to his research participants, despite his written commitments to them assuming such a duty, as they had not appointed him to be their doctor. 165 A related complex question is who would owe a duty of care when there might be a chain of researchers dealing with (anonymised) data and tissues and who have no direct relationship with the research participants. 166 Yearworth, above, n 114, at [13] . 406 MEDICAL LAW REVIEW [2013] it is set by the Bolam principle for determining professional misconduct.
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According to Bolam, the standard of care to which someone will be held is that of 'the ordinary skilled man exercising and professing to have that special skill'. 168 There are few indications of how this would apply in the research context. We have suggested elsewhere that the CTR 2004 provide a clear benchmark for the standards expected in clinical trials, such that harm arising from departure from these regulations could found a successful negligence action. 169 As outlined above, the research governance frameworks for health and care research require all health-related research to mirror the statutory requirements of the CTR 2004, at least with respect to best practice and the consent form. If this is indeed taken to establish the benchmark outwith the strict confines of clinical trials, then it would mean that only those studies that proceed with valid written consent and in accordance with the information contained in the research documentation approved by a REC would meet the expected professional standard of care among researchers. On this reasoning, research practices might be seen as negligent where they fall below the broad standard of adhering to the practices and documentation that have been approved by a REC. However, we cannot assume that RECs will always be involved, particularly in cases where anonymised data and sample research are involved or in cases where consent has not been sought. In both circumstances, the courts would have to look to the research 'profession' to determine what the 'ordinary skilled man' would do. Consider, for example, Simms v Simms and Another which dealt with the lawfulness of highly experimental treatment in incapacitated patients. 170 In this case, there was no consent form and the matter fell to be decided on the basis of responsible professional opinion; this was held to be satisfied on evidence from three professionals that they would be willing to proceed despite the fact that there was no body of opinion in the field. This raises a dichotomy for the courts in establishing appropriate standards of care. The CTR route is clearly appropriate when research involves physical contact and where the written consent form is the 167 norm; but research itself takes many forms and Simms highlights the importance of professional opinion or custom in cases where consent has not been obtained or in other instances outside the CTR regime. While the courts will always be ultimate arbiters of appropriate standards, the relevance of this lies in how far professional research custom or practice-for example by including or excluding particular terms in a consent form or, indeed, seeking consent at all-will hold sway in setting professional standards. Consider the words of JS Mill: 'He who does anything because it is the custom, makes no choice.'
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Even if a claimant is successful in convincing a court of the existence and breach of a duty of care, there remains the significant hurdle of being able to fit her or his claim into the accepted categories of harm. The claimant would have to show that she or he suffered damage to property, psychiatric injury, or economic loss within the strict rules governing that particular head of damage.
172 At first blush, this seems highly problematic because the affront of not having one's consent respected or expectations met is not self-evidently captured by any of these categories. Most recently, however, the courts have begun to recognise other forms of harm, notably to autonomy interests, and in ways that might signal yet another important role for the research consent form.
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D. The Consent Form as Evidence of Harm to Autonomy
Yearworth relied on property to show that a legally recognised form of harm had been constituted, viz, destruction of the property of the claimant. 174 However, if this is set aside and the research in question involves no direct intervention with participants and no destruction of their 'property', then it seems unlikely that any of the traditionally accepted categories of harm will apply. The kind of harm most likely to be engaged by departure from consent terms is harm to the participants' interest in affront to their autonomy and loss of control in determining the kind of research in which they are involved or the kinds of uses to which their data or tissues might be put. Harm to such interests 171 This notwithstanding, several recent judgments in medical negligence cases, albeit in the context of clinical care, indicate a notable new direction in the law in the UK. 176 These cases each concern circumstances in which no straightforward causal relationship could be established between failings on the part of the clinicians in information disclosure and the harm suffered by patients normally required for an action in negligence. The lead English case is that of Chester v Afshar. 177 Here the patient did suffer a physical injury, the risk of which she had not been informed about. However, crucially the patient could not say that she would not have undergone surgery had she been more fully informed. On classic causation doctrine, this presented a seemingly insurmountable hurdle to tracing the causal connection between the surgeon's failure to disclose the risks of surgery adequately and the physical injury the patient suffered. The House of Lords nevertheless awarded a remedy holding that, in a case such as this, negligence should be used to protect the right of the patient to choose what risks to undertake in a manner reflecting her autonomy and ability to determine her own life course. The harm, then, was to autonomy itself. This is not an aberrant judgement. The protection of autonomy interests was also the basis for recognising property rights in Yearworth:
In reaching our conclusion that the men had ownership of the sperm for the purposes of their present claims, we are fortified by the precise correlation between the primary, if circumscribed, rights of the men in relation to the sperm, namely in relation to its future use, and the consequence of the Trust's breach of duty, namely preclusion of its future use. 178 Harm to autonomy is thus starting to emerge as recognised grounds for remedy in common law. The question remains open whether these cases may be read as introducing infringement of autonomy as a harm within a negligence action, or whether they may alternatively be seen as the beginnings of a legal recognition of a free-standing tort of infringement to autonomy. 179 In Chester v Afshar, Lord Hope acknowledged that a 'patient's right to make his own decision might be seen as a basic human right' warranting protection under common law in the UK. 180 What this might mean for the role of informed consent in research contexts is that a failure to inform a participant of the potential uses to which their data and tissues might be put could be treated in law as a failure to respect their interests in autonomous decision-making where intimate aspects of their physical selves or their sensitive personal data are concerned. If a failure to inform a participant is an interference with autonomy, it could be argued that a failure to respect research uses they believe to have been specifically excluded by their consent is equally a violation of their right to self-determination. In either of these circumstances, the consent form might function as evidence that the researchers fell short of the expected standard of care in respect of the kinds of information provision or adherence to consent conditions required for participants adequately to exercise their autonomy. 181 This, however, must be set against the role of professional custom as outlined above; that is, what would a body of responsible researchers in the field consider it appropriate to disclose or, indeed, expect of the consent form in regulating the research relationship?
In negligence, then, we thus face the possibility of successful actions depending on how the courts view: (i) the interests in play (notably autonomy) and (ii) the custom and practice of the 'profession' ( particularly with respect to the kinds of terms normally included in consent forms-for example, exclusion of any property claims). Importantly, Chester and Yearworth taken together reveal two core sets of research participant interests: (1) being sufficiently informed at the time that consent is obtained, and (2) being able to exercise continuing control of one's contribution to a research initiative. This reveals where the proper focus of our attention should lie in the design of responsible research conduct. Whether, however, this should be regulated primarily by the consent form itself is open to serious question as we argue below.
